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“

Sandra B. Mortham
Beereiary of State
Novenber 18, 1958

LEGAL STAFFING, INC.
175 PROAD HOLELOW
MELVILLE, NY 11747US

SUBJECT: LEGAL STAFFING, INC.
REF: P18758

We received your'elect:_onically transmitted document. However, the
document hag not been filed. Please make the followlng correctlons and
refax the complete document, including the electronic filing cover sheet.

A
Thae fax audit nugber ig incorrect. Please verify and correct.

Please returp your document, along with a copy of this letter, within &0
days or your filing will be concidered abandoned.

If you have any questions concerning the flling of yeur documenkt, please
gal:l. {850) 487-6906.

Darlene Connell FAX Aud. #: H98000021428

Corporate Specialist Letter Nunber: 1983R00055368
a‘

a
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Divieion of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314



[y
e

MOV.18.1998 1Z2:iZ@PM

X CORP % RESEARCH NG.B72  P.3/3
HO8000021428
Florida Department of State, Sandra B, Mortham, Secretary of State
STATEMENT OF

CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT ORB
Pursuant to the p

OTH FOR CORPORATIONS

rovisions of secilons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

State of Florida.

submiss the following statement in order to change ifs registered gffice or registered agent, or both, in the
1. The name of the corporation is:

LRGAL STAFFING. INC.

2, The maiting address of the corporation is;

175 BROAD HOLLOW RD), MELVILL E, NY 11747 |
3. Dare of incorporation/qualification: _ 4/8/38

Document mmiber:  P18758
4. The name and address of the current registered agent and office:

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Ta B
c2 B N
PLANTATION, ¥t 33324 ER =
5. The name and address of the new registered agent and office: (P 0. Box Not Acceptable) Eg = ¥
I
BL. GEXCFISIOR CO VICES, INC. ne 2 g
4435 OLD, WINTER GARDEN ROAD co
oz ¥,
ORLANDO, FL 32802 gm
The street address of ifs re%'stet,ed office and the strest address of the basiness office of its registered
agent, as changed, will be entical.
Such change was authorized by resolution dul! ted by its board of directors or by an officer so
authori v the bo
(Signatore ofaf 0 Flcer. chmrmaQ or vice'chairmat of the/Hoard) — (pate)
JOSE MQQ;. ASST. SECY. .
(Printed or typed name and title) (Datz)
Having been named as registered agent and to accept sevvice of process for the above stated |
corporation, I herebry accep} he appointment as registered a%ﬁn and aﬁgree to act in this cr:;paczty.
1 firther agree to comply with the provisions of all siatutes relative to the proper and compieie
performance of my dutiés, and I am familiar with and accept the obligation of my position as
) ,1( (MR 9
Eistered AFetl) Date} v
1f signing eu behalf of ajl entity:
=, Moe] At
{Typed or Pranted Nagnn) {Capacity)
CRIFQAS(4/95) FILING YEE: §35.00
BlumbergExcelsior Inc.
62 Whitt; St‘n:eel::mc)13
e Yo NY
R Pk

HO8000021428
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